Fractional test meal (histamine): Hypochlorhydria. X-rays of chest, skull and long bones show no abnormality. Progress.-Transfusion raised her red count to 4-86 millions; 100% Hb. But during the ensuing five weeks it gradually sank to 2-2 millions with 50% Hb. (7 grammes)iesisting numerous forms of therapy.
The cause of her anTmia remains obscure, but amongst the possibilities which might be considered are:
Haemorrhage: There was haemorrhage from the bowel on one occasion, at 3 months. While in hospital her anTmia has increased steadily without any evidence of bleeding (the occult blood was weakly positive once, but repeatedly negative at other times).
Hemolysis: Her serum bilirubin has been 2-5 mg. per 100c.c., which may indicate increased haemolysis (liver function, phosphatase and Takata-Ara tests normal), alter-. natively it may represent a defect in utilizing the products of normal erythrocyte destruction.
Diminished erythropoiesis: The persistently low reticulocyte count, the low total count of nucleated cells in the bone-marrow (37,000) with leuko-erythroblastic ratio of 4: 1, considered in relation to the degree of anaxmia (2-2 millions), would seem to indicate a low rate of formation of red cells.
Depression of the marrow by infection seems to be excluded by lack of improvement following mastoidectomy (no other focus of sepsis than her ear could be fIound 
